intervals serve to keep up circulation and hasten healing. The nose can now be bent over like a door swinging on a hinge, and can be placed so that its tip will be in a line with the V in the upper lip and a point midway between the eyebrows.
The splint to keep the nose in place is probably well known, but may be recalled here to finish the article. A splint may be made of wood-from a cigar box--one-quarter inch thick, three-fourths inch wide and two inches long, or of a size and shape to fit the nostril. The split can be sterilized, wrapped in bichloride gauze to make it of sufficient thickness to remain in place. It is now pushed into the nostril, allowing about one-half inch to project. It must be placed in the nostril on the side toward which the nose formerly had turned. Now make a hole in a' piece of one-inch wide adhesive plaster to engage the projecting end of the splint, draw the nose into a straight line by means of the strip of adhesive plaster attached to the splint and stick the plaster across the cheek to below the ear. If no untoward symptoms arise, the dressing can be left undisturbed from four to six days.
This vertical cut and procedure may be known and practiced by many. I am sure it. is used by members of my class at Vienna; but I am equally sure that as it has not been mentioned in discussions and articles, it is not known to many others. It is to reach the latter class that I venture to bring up what may seem to be an old subject.
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